2000 UNIFORM BUSINESS REPORT (UBR)

=y

DOCUMENT # [ 99000008919 -
1. Entity Name FLED
- SWANPATT, LLC ~ SECRETAHY OF STATE
DIVISIOH OF CORPORATIONS

Principal Place of Business ' Mailing Address 00 UCT 2!4 PH “: 02

205 VA TORTUGA 205 Via TORTUGA ‘
PALM BEACH FL 33480 PALM BEACH FL 33480 N
- 2. Principal Place of Business 3. Mailing Address HIII"”“I |I” ||"| I|I|| |I[” || “" "m Ilmml' ||||| "”m‘ ’

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L : . Nat Applicable
- e . Country . Zp Cauntry 5. Certficats of Staws Desved 1 9900 Aaditional
Fee Required
§. Name and Address of Current Registered'Agent . -~ -=[T 7 T -=--7 7. Name and Address of New Registered Agent === -~ —
Name
|
3 PATTERSON‘ JAMES A Street Address (F.0. Box Number is Not Acceptable)
560 S. QCEAN BLVD.
PALM BEACH FL 33480 :
City FL ’ Zip Code
T 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AT ‘ :
igny _wd or printed name of registared agent and tie il applicabls. {NOTE: Registared Agent signature requiréd when reinstating} DATE
. FLENOWNIFEEISSSO.00 ' |
et = ‘Fake Check Payablé 1o Department of State _
9. MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS [GHANGES
TITLE W_E’,g( a%c;}go [ Delete TIE ‘ []Change [ Addition
NAME Q AN S I NAME - —_ — ——
— ' SOo03455038339——77
STREET ADDRESS .Y/ T()Kﬁ,l_qa_.- ' STREET ADDRESS LA D011 17018
en-st-zp o Boatn, - 33UQD cirY-51- 2 et e ;
TME . O pelets TITLE - [] Changs Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me B - - - T Te— u‘@e&"“’-ﬂ— CTEE YT e m et v e e smees w[S] Changes=[=] Addition
NAME NAME
BIREET ADDRESS : STREET ADDRESS
_e-st-zp . CITY-ST-2P
Jame ' 3 Deete TITLE [Jchange [ Addition
| NAME 2 NAME
STREET ADDRESS | » STREET ADDRESS
CHTY-ST-2P - CITY- ST-ZP
e - [ Deets Tne Ol Chenge [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST-2P
TME : ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

‘ 11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
| limited tiability company or the receiver or trustee empowered to execute this report as raquired by Chapler 608, Florida Statutes.

SIGNATURE: 9/20/00

P ———— [

Daytima Prone #




